Streptococcus pyogenes (group A Streptococci) infection is diagnosed by either bacterial culture or serological test. For the serodiagnosis, antistreptolysin O (ASO) and antideoxyribonuclease B (DNAase B) are the most widely accepted tests. To measure the antibodies (ASO) of Streptococcus with the help of Rapitex antistreptolysin as a screening test is widely used in cases of suspected streptococcal infections and its sequelae. There were 4230 serum samples of rheumatic fever, glomerulonephritis, rheumatic heart disease and rheumatic arthritis.
ADB), and the streptozyme test. 1 The most popular and standardized serological test is still ASO. ASO is not only useful in the diagnosis of streptococcal infections or complications, but also in the follow-up process and in evaluating the effectiveness of treatments. 2 There is worldwide distribution of the rheumatic fever (RF) and acute post-streptococcal glomerulonephritis. They are the sequelae following the streptococcal infections resulting in an important health and economic problems. 3 As ASO is not always elevated after streptococcal infection or sequelae, it is necessary to add the alternative serological test. Since ADB has a longer half-life than ASO, it can be a valuable tool in the diagnosis of remote past infections. streptococcal infections or to that in combination with an innate state of hyper immune responsiveness to streptococcal antigens remains to be determined. 16 Urdahl and his coworkers determined the serum antistreptokinase titres in the sera of nonrheumatic adult aboriginals in Australia, a population with a very high incidence of streptococcal infection. 17 They found that the geometric mean titre of this streptococcal antibody was almost 20 times higher than that in nonaboriginal adults. This study, together with data derived from the present study indicates that the levels of the streptococcal antibodies in healthy populations can vary substantially, depending on the frequency of streptococcal infections in those populations.
Conclusion:
A number of variables should be taken into subjects from an area with a high incidence of rheumatic fever is compared to those of a similar population from an area with a low incidence of this disease. As the ASO test report can be given rapidly and test is correlated with clinical findings for routine diagnostic work, it is useful without depending upon other test.
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